—

éooa;N—bT-Fon-Pnon'r*c'oﬁnponA'rlon FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # N34622 Secretary of State
1 Enity Name 03-01-2006 90021 024 ****70.00
MACEDONIA PRIMITIVE BAPTIST CHURCH, INC.
Principat Place of é;;iness Mailing Address
1240 NORTH OHIO AVENUE P.O. BOX 24240 '
o o Hll”‘l’lll "m lml Iml “l‘l Hl’ lm' M” I(”' I’I“ I‘I” NW" |’ ‘ll’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
- - d- - . R ..5.9227381 71 - Mot Applicabla_
ap Country Zip Country 5. Cerlificate ot Status Desired B/ fi.gfq‘ﬁ?:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
] o Ve W lath an. ™M Crayg _
LEWIS, EDWARD Strest Address (P.O. Box Number is Nol Acceptable) !
2540 BLAIR CIRCLE .
EATON PARK FL 33840 AS l S B la;r Cg e
] L/
City ¢=— \) . ; ip God
Ecton Pavlk  FLI3S%3yD

8. The above named entity submits tfvs statement for the purpose of changing its registered cffice or reqgistered agent, or tolh. in the State of Florida. | am lamiliar with, and accept

il (R v

12. | hereby certily that the informalion supplied wilh thié filing does nat gualify for the exemptions contained in Section 119, Florida Stalutes. I turther certify that'the information
indicated on ihis report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowsred to execute this report as reguired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

it changed, or cn an attachmenl wigh an addrgss, with alwu R N
SIGNATURE: g vt Gis)lsi-¢es

Signature. typed or preiue name o togistered sgent aad titie i uppncum {NOTLE: Regrstered Agent signaturo regquired when 1nsanng) BATL
9. Election Campaign Financing $5.00 May Be
Trust Fund Conltribution, O Added to Fees
; SRS .
10. OFFICERS AND DIRECTCRS A 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD N [G’ﬁalele Tk : }:j) H [ Change %iun
HAME LEWIS, EDWARD NAME olmes , Henry
STREET A0DRESS | 2640 BLAIR CIRCLE swecvovess | §03 Providence Resevue Loo P #/03
ore-st-ze |EATON PARK FL 33840 OITY-51. 2P Lakeland FL 33805
TIUE [ M Goete e [ thange [ Adcition
NAME FIELDS, SANDRA W NAME
STREET ADDRESS {1617 WEST LANE STREET ADDRESS
ciry-51-210 LAKELAND FL 33805 CITY-ST-2iP
TITLE |PD ) _ M nglese T R o 1 chanpe [ gidiipn )|
NAME WILLIAMS, PATRICIA A NAME
STAEET ADDRESS {609 W MAGNOLIA STREET STREET ADORESS
CTY-ST-ZIP LAKELAND FL 33815 CITY-ST-ZiP
WTLE TD 3 pelete TILE [ Change [ Addition
NAME WRIGHT, JANIE B NAME
STREET ADDRESS | 5839 YARBOROQUGH LANE STREET ADDRESS
CiTY-53-2IP LAKELAND FL 33813 CITY-53-2P )
TITLE vD 3 Delete TITLE - : [1Change [ Addition
NAME MCCRAY, NATHAN WAME
STREET ADDRESS (2515 BLAIR CIRCLE STREET ADDRESS
CITY-ST-2IP EATON PARK FL 33840 CiTY-5T-2IP
TITLE sD [ petete TmLE [ Change {3 Addition
HAME WILLIAMS, PATRICIA NAME .
STREET ADDRESS 609 W. MAGNOLIA ST, STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33805 CITY-ST-2IP



